
FISCAL YEAR ___________________ 
PLEASE PRINT! 

 
APPLICATION FOR TRASH ABATEMENT OR EXEMPTION 

 
This form must be completed and signed by the property owner. A separate form must be 
filled out for each property each fiscal year. This form together will all necessary 
documentation, must be submitted 90 days subsequent to the issuance of the first bill of 
the fiscal year, unless an abatement is sought due to a unit being unoccupied. 
 
Owner’s name: ___________________________________________________________  
                            (Last)                                                                      (First)                                   (Middle initial) 
 
Telephone #:   ________________________ Fiscal year beginning July 1, 20____ 
 
Property address: _________________________________________________________ 
                                (Number)                                                                                          (Street)                     
Address of owner (if different): 
                              _________________________________________________________    
                                (Number)                                                                              (Street) 
                                       ____________________________________________________________________________       
                                           (Town)                                                            (State)                                (Zip) 
Applying for: 
 
________ Elderly Exemption 

1. Must submit proof of attaining age 65 prior to July 1st of fiscal year 
2. Applicable for principal residence only 

                  3.   Once granted, will be continued automatically to subsequent years                                            
                                    
 __________ Abatement for Alternative Removal 
                 1.   Must submit contact with an approved hauler for pickup at the address  
                                applied for, or at a self-owned business  
 
________ Abatement for Unoccupied Property 

1. Will not be granted for any period commencing 30 days prior to 
application 

2. Must submit Affidavit of No Service Required 
                 3.  Service must be terminated for a minimum of 90 days 
 
Date received:                                  For Board of Health Use Only 
Date: received: 
 
                             ____________Approved                    ____________ Disapproved 
 

MONSON BOARD OF HEALTH   (413-267-4100) 
 ____________________              ______________________      ________________        
                                                                                             
____________________________                 ______________________________        _____________________ 
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